**Specifications TableSubject area**:*Epidemiology***More specific subject area**:Community Health Assessment**Protocol name**:Application of Community Health Assessment: Knowledge, Attitude and Practice of women regarding water-pipe smoking**Reagents/tools**:The current study is taken form the 7th Community Health Assessment conducted in the marginalized regions in Bandar Abbas, in Block 6 of the Green Tree neighborhood.**Experimental design**:To diagnose the problem, for creating action plan, the present cross sectional study was conducted on 205 women aged over 18 randomly selected from Green-tree region in suburb of Bandar Abbas city**Trial registration**:No applicable**Ethics**:No applicable

Protocol data {#se0155}
=============

•Community health assessment with public participation can provide better understanding the needs of society, researchers and health professionals \[[@bib0005], [@bib0010], [@bib0015], [@bib0020], [@bib0025]\].•The assessment results showed that community health concerns and priorities of the community members may be different from what health systems report.•Operational plans based on diagnostic problems in the community, for education, policy and health interventions could improve public health and enhance the performance of people.•The implementation of the public health assessment process, leading to increased participation of people in their health and prevention programs are guaranteed to run properly.

Description of protocol {#sec0005}
=======================

Materials and methods {#sec0010}
---------------------

This study is conducted in the form of a community evaluation project in Block 6 of Green Tree neighborhood in the north eastern part of Bandar Abbas City, Hormozgan Province. The model used in this study is based on the community evaluation pattern used in the School of Public Health, Tehran University of Medical Sciences \[[@bib0030],[@bib0035]\], to evaluate different communities based on the localized pattern \[[@bib0040]\] of Evaluation of the North Carolina Health Administration Society \[[@bib0045], [@bib0050], [@bib0055]\].

According to this pattern, community evaluation consists of eight phases, in which phases one to seven contribute to problem identification and prioritization, and phase eight deals with developing an operational plan to solve the problems. In phase one, the community evaluation team, consisted of one epidemiologist as the guide, one person responsible for coordinating with the administrations and residents in the region, and two secretaries for interview meetings. The primary data were collected in the second phase during group focused discussion sessions, brain storming and individual interviewing in Shahid Takhty\'s Health Center, the schools and mosques in the neighborhood, teachers, residents and trusties in the region.

Data gathering, summarizing and interpreting the primary and secondary data obtained from other organizations was done in the third phase. Analyzing the data obtained from phases two and three, aiming to acquire a fundamental understanding of the demographic features, major health risks and the existing problems was done in the fourth phase, and totally 67 problems were extracted as a result. Oral and written report of the evaluation process of the beneficiaries in society was done in the fifth phase to involving more people in the evaluation process. In the sixth phase, prioritizing the problems identified in the previous phases was done in a collaborative meeting, in presence of the evaluation team, health professionals, the mosque liturgist, board of trustees, and the trusties in the neighborhood, using Hanlon method \[[@bib0060]\].

Scoring the problems listed based on health importance, the extent and feasibility of addressing the problem was done by assigning 1--10 to each problem, and the first 10 problems, having the highest score, were selected as the high priority problems in the community under study ([Table 1](#tbl0005){ref-type="table"}).Table 1The problems extracted from the attitudes of different groups, Takhti Green Tree neighborhood community, during society evaluation in 2016.Table 1No.Health AuthoritiesPeople in the NeighborhoodFinal Prioritization1Water and WastewaterYouth unemploymentYouth unemployment2Lack of proper waste collection and lack of trash binAddictionPresence of mice and rodents3Youth unemploymentLack of proper waste collection and lack of trash binHigh prevalence of addiction and men selling drugs4Domestic violenceOutbreak of head liceEconomic and cultural poverty and divorce5Easy access to drugs and addictionHigh consumption of water-pipe in womenOutbreak of head lice6High prevalence of vitamin D deficiencyHigh consumption of water-pipe in womenAlcohol consumption and abuse7DivorcePresence of mice and rodentsProblems in waste collection8Economic and cultural povertyHigh prevalence of anxietyMothers' low knowledge about the use of supplements for their children9Rusty housesLow knowledge about the use of supplementsLack of suitable sports space10High immigrationEasy access to drugsWater-pipe abuse in women

Finally, the problem \"high prevalence of water-pipe in women\" was selected among the list, which had operational, educational, and intervention feasibility. The current field study, aiming to identify this problem in Block 6 of Green Tree neighborhood in Bandar Abbas was conducted by developing a proposal entitled \"Investigating the knowledge, attitude, and practices of over 18-years old women living in Block 6 of Green Tree neighborhood about using water-pipe and the factors affecting it, aiming to develop an operational plan in 2016″.

Documentary report on the evaluation process, along with all findings, to the society members is done in the seventh phase, which, in turn, results in developing an operational plan for the society in the eighth phase for high priority problems. To run this cross-sectional study, 206 women over 18-years old, residing in Block 6 of Green Tree neighborhood, were selected randomly ([Table 2](#tbl0010){ref-type="table"}).Table 2Some knowledge, attitude, and practices questions about water-pipe consumption in over 18-years old women in Bandar Abbas.Table 2Correct AnswerScope of knowledgeFrequencyPercentDoes water-pipe contains a lot of poisonous materials?17886.6Does Water-pipe induce less addiction compared to cigarette?4622.4Does smoking water-pipe lead to cardiovascular problems?19293.7Scope of attitudeIn my opinion, addiction to water-pipe has no danger9445.9In my opinion, passing the water-pipe smoke through water removes its toxic materials.5526.8In my opinion, water-pipe consumption is more approved in the society compared to cigarettes.2210.7In my opinion, water-pipe consumption decreases anxiety.4421.5Scope of practicesI have the experience of giving up water-pipe consumption.2512.2I gave up water-pipe because of my parents\' opposition.18590.2I have personal water-pipe.2110.2Access to water-pipe is easy for me.2411.7I consulted on the dangers of water-pipe consumption.19092.7

The study used the researcher-made survey questionnaire as a principal tool for gathering data. The questionnaire included 5 sections: demographic information, knowledge, attitude, practices, and life satisfaction questions \[[@bib0065],[@bib0070]\]. The questioners completed the questionnaire. The content validity of the questionnaire was verified using the experts' attitude, and the questions' reliability in each field was verified using the primary studies (Cronbach\'s alpha = 0.79).

The data analysis was performed in two descriptive and analytical parts. Mean value, standard deviation, and relative frequency indices were used in the descriptive part, while Chi-square test and linear regression models were used in the analytical part. The outcome variables in this study (knowledge, attitude, and practices) were divided from the mean value to two parts: higher than mean and lower than mean ([Table 3](#tbl0015){ref-type="table"}); two-state variables were used as outcome for further analysis. Statistical analyses were done using SPSS software, version 24.Table 3The relationship between knowledge, attitude, and practices of the people under study about water-pipe consumption in over 18-years old women and their background variables.Table 3KnowledgeAttitudePracticesVariable nameVariable levelsFrequencyFrequency of people higher than mean valuePercent of people higher than mean valueStatistical testFrequency of people higher than mean valuePercent of people higher than mean valueStatistical testFrequency of people higher than mean valuePercent of people higher than mean valueStatistical testAge\> 361208570.8$\chi^{2}$ = 0.687159.2$\chi^{2}$ = 1.4810285$\chi^{2}$ = 0.003$\leq$ 36855362.4P = 0.24350.6P=0.27284.7P = 0.95Marital StatusSigne221777.3$\chi^{2}$ = 3.07836.4$\chi^{2}$ = 13.21777.3$\chi^{2}$ = 1.43Married16511167.3P = 0.3810161.2P=0.00414286.1P = 0.69Divorced1110011001100Widow17952.9423.51482.4The last academic degree earnedIlliterate291655.2$\chi^{2}$ = 8.981034.5$\chi^{2}$ = 8.422482.8$\chi^{2}$ = 0.85Primary school543361.1P = 0.0612851.9P = 0.074685.2P = 0.93Secondary school3727732156.83081.1Diploma684667.64464.75986.8University171694.11164.71588.2OccupationHousewife16911165.7$\chi^{2}$ = 7.719656.8$\chi^{2}$=0.9414485.2$\chi^{2}$ = 11.95Employee33100P = 0.155133.3P = 0.96133.3P = 0.03Worker4125250250Self employed211676.21152.41990Unemployed43752504100Others441002504100Family Dimension\> 4826073.2$\chi^{2}$ = 2.124554.9$\chi^{2}$= 0.036984.1$\chi^{2}$ = 0.03$\leq 4$1237863.4P = 0.0956956.1P = 0.8610585.4P = 0.86Family financial status compared to relativesPoor412561$\chi^{2}$= 1.441741.5$\chi^{2}$ = 6.163380.5$\chi^{2}$ = 0.93Moderate1298868.2P = 0.0737356.6P = 0.1011186P = 0.81Good3424702367.62985.3Rich1110011001100Individual health statusVery bad33100$\chi^{2}$ = 6.0600$\chi^{2}$ = 6.81266.7$\chi^{2}$ = 1Bad11872.7P = 0.191436.4P = 0.14981.8P = 0.90Moderate6136593455.75285.2Good1258668.87257.610785.6Very Good55100≤480480Parents smoking water-pipe or cigaretteNo15610969.9$\chi^{2}$ = 1.939158.3$\chi^{2}$ = 1.9614089.7$\chi^{2}$ = 12.03Yes492959.2P = 0.2212346.9P = 0.163469.4P \< 0.001
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